2005 FOR PROFIT CORPORATION FILED
~___ANNUAL REPORT (AR) = Jan 31, 2005 8:00 am

DOCUMENT # P04000123331 Secretary of State
1. Enlity Name 01-31-2005 90067 028 ***150.00
HANNA WHITE: COLOR YOUR WORLD, INC,
Principal Place of Business Mailing Address
16500 COLLINS AVENUE 16500 COLLINS AVENUE
SUITE SUITE 856 40009473
SUNNY ISLES BEACH FL 331860 SUNNY {SLES BEACH FL 33160
DR RER W
§oo QLo 2o AUS 3&5\3 S 29% fuE |
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10[04)
City & State Cn-y & State 4, FE} Number Applied For
l‘{ ol LY eogol FL B r(- <) - (3{22 39 Not Applicable
Country le Country - ) $8.75 Additional
éjz ' > /} 3 33 | 2 U SA 5. Certificate of Status Desired I Fee F\equiret;"ona
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?%B'F’Smyg_PREE?WCE COMPANY Streat Address [P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301

_City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigratue, iyped o printed name of regrstered agent and tlle 1 appkcable (NOTE Regrsterad Agent signatuie raquirsd when iensialing) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

OFFICERS AND DIRECTORS ¥ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelste TIILE [J Change ] Addition
NAME WEISS, BRENDA NAME
STREET ADDAESS | 16500 COLLINS AVENLUE, SUITE 856 STREET ADDRESS
ClIY-ST-2iP SUNNY ISLES BEACH FL 33160 CITY-51-71P
TITLE D [ Delste TITLE [ change [ Additian
HAME FEINBERG, MEL HAME
STREET ADDRESS | 16500 COLLINS AVENUE, SUITE 856 STREET ADDRESS
CITY-ST-7IP SUNNY ISLES BEACH FL 33160 : CITY-S1-21P
TITLE . O pelete THLE ["] change  [J Addition
NAME - - T oo ) wAme ’ ) B ) ’ i
STREET ADDRESS STREET ADDRESS
CITY-ST-TiP CITY-51-2P
TIILE [ elete TITLE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-BP CITY-ST-2P
HNE O pelete NTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1-2P
L £ Delels TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-71P

12. | hereby certify that the information supplied with this filing does not gualify for the examptien stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t

changed, or on an attachment with an address, with all other like empowered. )
SIGNATURE: M i/\ . [ /92{ o8 T -7?2.{2u |

*\lGMA‘I’URE AND TYPED'SR PRINTED NAME OF $IGNING OFFICER ORJDIRECTOR Cate Daytrna Phane #




